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“1. A slight cedema, limited to the legs, is not an infrequent ac¬ 
companiment of the disease. This results from cardiac weakness, and 
is best met by the administration of cardiac tonics. 

“2. A general oedema may be one of the main features of the early 
stage of the disease, and is not necessarily an unfavorable sign. 

“3. General cedema may supervene before death. 

“4. Local oedema may affect the eyelids. Either the .upper eyelids 
or the lower may be the seat of swelling, or bo.th may be affected. 

"5. Swelling of the eyelids may be an early symptom, or it may 
come on after some years. 

“6. Such swelling is sometimes very persistent, and may remain 
after all the other symptoms have disappeared. 

“7. Sometimes a non-pitting swelling is met with, affecting the 
lower extremities, reserfabling the swelling of myxcedema. This swell¬ 
ing, is, however, unaffected by thyroid treatment.” Allen. 

Acute Alcohol Intoxication in Childhood. Korn. (Therap. 

Monatsheft, 1897, p. 55.) 

Korn reports a case of severe intoxication with alcohol in a boy 
of nearly seven years, who had taken liter Kiimmel whiskey. After 
initial vomitus, profound coma supervened, which lasted for ten hours, 
and which the strongest anaieptica or cold douches failed to influence. 
After ten hours, violent tonic and clonic convulsions set in, but the 
comatose condition still obtained. Tonic spasms of the arms, legs- 
and back muscles strongly simulated tetanus with opisthotonus. 
Heart action tumultuous, respiration difficul, and only passibl with the 
aid of the auxiliary respiratory muscles. This condition continued 
throughout the following day, when the breathing and the heart’s ac¬ 
tion became easier. The tetanic condition then gave place to clonic 
convulsions, but the coma supervened until the fourth day. Tem¬ 
porary lucid intervals occurred upon the following day, but the un¬ 
conscious condition remained for the major part. During this inter¬ 
val the patient kept striking his arms upon the bed, and seemed to be 
making attempts to grasp objects, similar to the motions described 
by Furstner as excitation of the motor sphere. From the sixth day on 
symptoms of returning consciousness—hallucinations, illusions—be¬ 
came apparent, followed by rapid amelioration of all signs of menin¬ 
geal trouble, so that upon, the ninth day the little fellow was playing 
about the house. Such rapid restitution to the normal condition 
seems frequent after poisoning which has not been acutely fatal. How¬ 
ever, in this case, symptoms of an inflammmatory meningitis about 
the motor area recurred after two weeks, and for five days the comatose 
condition, with convulsions, mostly of the head muscles, again ob¬ 
tained. Finally complete recovery occurred. 

Korn compares cases of acute alcohol intoxication in its patho¬ 
logic-anatomic aspect with the above case, and cites several among 
published annals, then passing to the treatment, which should be based 
upon the pathologic changes. Inasmuch as we are almost helpless 
to restrain the usually very rapid fatty degeneration in the heart and 
liver tissues in acute alcohol poisoning, our efforts should be mainly 
directed toward the counteraction of the extreme congestion of the 
brain and its membranes, and at the same time guard against impend¬ 
ing paralysis of the heart and respiration. If the patient is seen early 
enough, emetics and the stomach pump can be used. Usually, how¬ 
ever, vomitus has already occurred, hence the anaieptica: strong cof¬ 
fee; liq. ammon. anisat: camphor, etc., are in place. Occasionally 
artificial respiration must be used. Whenever it can be done, repeated 
hot baths with cold douches to the head, and afterwards constantly ice 
to the head and heat to the feet, are indicated. From his experience in 
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the reported case, Korn advises the careful use of caffein and anti¬ 
pyrin in doses suited to the age of the patient. He calls particular 
attention to the necessity of extended observation of instances in which 
a single excessive quantity of that ordinarily evanescent poison, “ al¬ 
cohol,” had been taken, and the close study of its effect upon the brain 
and its membranes, namely marked hyperaemia and long-continued 
congestion. Sterne (Indianapolis). 

Four Cases of Diflegia in a Family of Five. D. R. Brower. 

(Medicine, Jan., 1897.) 

The mother of the children whose cases are described is thirty- 
four, a large, healthy woman, of good family history. Her pelvis is 
roomy, and her six labors have all been normal. The father is fifty- 
two, thin and anaemic, has rather a bad heredity and a history of 
alcoholism and malaria. Syphilis doubtful. He has nystagmus, hesi¬ 
tating speech, some tremor of the hands, no knee-jerks, and some 
signs of degeneration, as irregularity of the ears, and inequality in the 
size of the facial bones. Both parents were born in Sweden. 

The six children, all, boys, were at birth unusually large—weight 
14 to 24 pounds—and apparently healthy. The first child, now twelve, 
never learned to creep, walk, sit alone or feed himself. He could talk 
a little, until at eight years old he had an attack characterized by fever 
and delirium, but since then his speech is unintelligible. His memory 
is good. He has exaggerated rellexes, nystagmus, internal strabismus, 
athetosis, paralysis of all four extremities, contractures, rigidity and 
atrophy of muscles. He has no teeth, and there is difficulty in swallow¬ 
ing liquids. His sphincters act normally. Sensation is not impaired. 
He has never had a convulsion. The facial bones are unequally devel¬ 
oped, the ears large and irregular, and the palatine vault high. The 
mother now thinks it likely that his deficiency was manifest at the age 
of a month or six weeks. 

The second boy died at the age of five and one-half years of some 
acute disease. He was bright, and presented no evidence of paralysis. 

The third boy, now eight, can make no intelligible sounds. He has 
teeth, but they are notched, and badly developed. He also has paral¬ 
ysis of all four extremities, and other symptoms similar to those of 
the first boy, as well as similar signs of degeneration. The mother 
noticed nothing wrong with him until after an attack of erysipelas, at 
four years of age. 

The fourth boy, now six, is fairly' healthy, and goes to school, 
but is not very bright, and has headaches. In the fifth child, now four, 
the paralysis of the four extremities was noticed two or three months 
after birth. His symptoms are the same as those in the other cases, 
except that there is no athetosis or muscular atrophy. The teeth and 
jaws are abnormal. The sixth child’s trouble was noticed soon after 
birth, and now. at one year old, he presents almost exactly the same 
symptoms as the last case. 

The author is inclined to refer the condition of these children to 
some prenatal cause. It is not stated whether or no ophthalmoscopic 
examinations were made, nor is the mental condition of the children 
fully described. C. L. Allen. 



